EVALUATION OF AORTIC STENOSIS CLASSIFICATION USING INDEXED AORTIC VALVE AREA
We investigated thresholds of severe aortic stenosis using indexed aortic valve area, and the effects on classification using an indexed aortic valve area of 0.6 cm 2 /m 2 , and mean pressure gradient of 40 mmHg.
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EVALUATION OF USING THE DIMENSIONLESS INDEX IN AORTIC STENOSIS CLASSIFICATION
Using a dimensionless index (DI) threshold of <0.25 and mean pressure gradient of <40mmHg, 26 patients were classified with discordant low-DI lowgradient aortic stenosis (20%). This appears to support our conclusion that discordant small-area low-gradient aortic stenosis is largely influenced by left ventricular outflow tract area (LVOT area ) estimation. Indeed, amongst the 26 patients with discordant low-DI low-gradient aortic stenosis, 9 patients (35%) had an aortic valve area > 1.0cm 2 and they had larger mean LVOTd (measured on 2D echocardiography) compared to the other 17 patients (2.2±0.2 versus 1.9±0.2 cm, P=0.03).
Accurate estimation of the LVOT area is therefore critical in assessing aortic stenosis severity. Our study highlights the limitations that echocardiography has in making such measurements and how improved stroke volume estimation can have important implications in the grading of aortic stenosis.
BASELINE CHARACTERISTICS OF THE 40 PATIENTS WITH PLANIMETERED LEFT VENTRICULAR OUTFLOW TRACT AREA ON CARDIOVASCULAR MAGNETIC RESONANCE
In this study, 40 patients with mild to severe aortic stenosis were randomly selected and planimetry of the left ventricular outflow tract area (LVOT area ) was performed on cardiovascular magnetic resonance. The purpose is to investigate the effects of accurate LVOT area measurement on stroke volume estimation.
The characteristics of these 40 patients were similar to the entire cohort of patients with aortic stenosis (Table S3) . Figure S2A ) and agreement (2.4mL/m 2 ; 95% CI -6.8 to 11.6 mL/m 2 ; Figure S2B ). 
